Herbert Hendin is a New York psychiatrist with a special interest in suicide. In the introductory section of his book we are told how he initially approached the issue of euthanasia with an open mind, but how he became opposed to it on closer study of its practice, especially in the Netherlands. This sounded promising to me, a Dutch academic neurologist, with some personal experience (three patients, to be precise, in over 25 years of practice), and with some reservations as well. How bitter was my disappointment, right from the first chapter. It is entitled 'Selling Suicide' and seems to have been written in a fit of rage. After a few controversial and highly publicized examples of physician-assisted suicide from the USA, the very first mention of the Dutch experience starts with the following conclusion, before any evidence is given:
'The Netherlands has moved from assisted suicide to euthanasia, from euthanasia for people who are terminally ill to euthanasia for those who are chronically ill, from euthanasia for physical illness to euthanasia for physical distress, and from voluntary euthanasia to involuntary euthanasia' Such a melodramatic string of half-truths is enough to make one lose confidence in the writer's ability to produce a dispassionate analysis of the dilemma arising when a patient requests euthanasia.
The essence of the current Dutch position is that euthanasia can be carried out on a competent patient's persistent request, in the face of prolonged and unbearable suffering, provided at least two physicians acknowledge there is no reasonable alternative. Such 'mercy killing' is still forbidden by law, but no prosecution will follow if certain guidelines are followed (these include written statements by all concerned). For physicians it is a distressing and fortunately a rare experience, butaccording to the majority of Dutch doctors and citizens not one that can be evaded. The key elements are autonomy, dignity, and consensus.
It is precisely these main principles that Dr Hendin tries to discredit in the subsequent chapters, by means of sophistic reasoning in which objections against related but peripheral problems are distorted to backfire on the central issues. The principle of autonomy is branded as having been replaced by medical paternalism, because patients who are actually dying are not always consulted about administration of drugs or other measures that hasten their death. That is not only a different but also an international problem, though precise numbers are available only in the Netherlands. And a psychiatrist may well have a slightly naive view of dialogues with patients who are dying from physical illness. Furthermore, Dr Hendin maintains without any proof that in the Netherlands the subject of euthanasia is usually first brought up by doctors. The principle of individual dignity is dismissed as 'disguised panic', with examples from the author's practice that only serve to illustrate how far the problem of suicidal thoughts is often removed from that of persistent misery. Finally, the principle of consensus is not represented in its true lightthat of nurses, doctors and relatives being gradually brought round to the patient's point of view-but only as coldhearted utilitarianism fostered in a mercantile nation. This is not to say the Dutch system has no defects. That a psychiatrist assisted in the 'balance suicide' of a bereaved mother (a case to which almost an entire chapter of the book is devoted) is, fortunately, not representative and indeed highly controversial. The dispute is highlighted by the psychiatrist having been acquitted by courts at three levels but reprimanded by a medical disciplinary board. Another problem is that the majority of cases of physician-assisted death are not reported, even though this proportion rose from 18% to 41% between 1990 and 1995. The Dutch suffer from a sense of 'moral superiority', Dr Hendin writes. Perhaps they do. But they deserve better critics. Jan van Gijn -7509-1490 -4 Stroud: Sutton Publishing, 1997 A book that makes you think and consult original sources is a worthy read. As an anthropologist, Richard Slobodin devotes most of his book to Rivers' work in anthropology; but the first 80 pages deal with the clinical neurologist, experimental psychologist, undergraduate teacher, and wartime psychotherapist. In each of these roles Rivers brought originality, profound thinking and insights, as well as a Midas touch-in the best sense. I was impelled to read Rivers' Croonian lectures on fatigue, his paper with Henry Head on cutaneous sensation, and Pat Barker's novels Regeneration and The Ghost Road. And still need to read more.
While a resident at the National Hospital, Queen Square, Rivers was privileged to have Hughlings Jackson as his mentor: both of them respected Herbert Spencer, whom Rivers read when he was a ship's doctor. Henry Head and Charles Sherrington were contemporaries of Rivers in junior posts. Several years later Rivers spent many hours
